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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORID)

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

BUREAU OF THE Crsus © STANDARD CERTIFICATE OF DEATH
€ 415 -
Reﬁ!{&aﬁgn f)istr?:t IE) W ?9 1 i Primary Rezistraliqg District No.{lOQ Q:’j

Sitate File No

Registrar's No 88 3

1. PLACE OF DEATH:

(¢} County

gt
() City or town.......... J}S'AQA{.AM

(1f oulsido city or town limits, write “RURAL™ and nams of towaship)
(¢) Name of hospital or institution;

P43 W 20 .57 ]

(If notin hospital or iostitution, write street number or location)’
(i) Length of stay: In hospital or institution A//& A

— (Specily whether
In this community 7‘5‘— I A

yeurs, months or daya}

2.°USUAL RESIDENCE OF DECEASF.D:

o0
(s} State. /Y/J J ﬁlfﬁ [ )] County@t/?
(¢) Cityortown 657- A DL LS ?

(ll‘oul.nda city or town limits, write "RURAL"}

(d) Street No. jaz #ny

N 2O .Sk )

{[{ vural, give location)

{e) Citizen of foreign country?

.A./O {Yes or No)

If yes, name country

WALRNE. oS ELH. MG SECHULTE..........
3. (B) If veterdh! 3. (¢} Social Security

name war ML A No.._A{.Q_I_KE._....M.

5. Color or (u) Single, widowed. married.

o s Vb ED
6. (¥} Name of husband oF W ..o 6. {¢) Age of husband or wife if
" /V/”A’/f BAUSCHULTE alive L2EMLL ... yeara
7. Birth date of deceased e . .Ré LE4.6

(Month) N {Day} {Year)
8, AGE; Years Months Daya ’ If less than one day
/f 3 "z hr. min
9. Birthplace ... L. Kl AL LS /'7 o. 0
{City, town, or county) - (Sul.e or foreign country)
10, Usual occupa;ion...f[(/fﬂ/f([;ff %K‘IEK
11, Industry or busfness. /YDT fﬂfl‘( (7)"/'0 ﬁ‘ / .........
g { 12, Name.... LML AV SSHUETE..
L 13, Dirthplace. VJA’.’/M.LLMA.’ .............. @JEIMAIV}{_E’
(City, town, or sounty} State or forsign nounu'y)
é 14. Maiden name ... 4. A ALA. ... a8 0 £,
g{ 15. Birthplace... l//,!’jl’A’ﬂ lf/_& GfMdl/

{City, town, or coygty) (Szata o forei nonunf-r:)
16. {a) Informant.. — d—-’% A A o A

(b) Address............

17. (a) M A.AL_....._ €] Date thereof M.é’dlm/_&é
Ir {Burial, cremstion, or remaval) {Manth} (Day) (Year)
{¢) Place: burial or crematiot..  CEMETE, d 4

18. {a) Signature of funeral director.. Ak AP,
(3] Address.......QZ.Z.................4
19. {a)

bl

and that death occurred on the

Immediate cause of death

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..,

year._Z,Zi(L_._..._..honr 7 minute 4‘/ /f M.

21. 1 hereby certify that I attended the deceased fpem

that I last saw h. €4 aliveon.....,

lans.... sy ool

e

7’/7 £

19
A

Duration

— s | 4
s )

Due to

Due to.

Other conditions.

{Irnclude pregnancy witbin 3 months of duf j e
2 fﬁ PHYSICIAN

i di
M agr findings: A4 J)

{ operations ]
. I“ Underline
| T
- 'which dea
Of autopsy. o 2 ) should be
charged sta-

tistically.

22, If death was due to external causes, fill in the following:
(s} Accident, suicide. or homicide (specify}

(b) Date of occurrence,

(¢) Where did injury oceur?

(State)
(d) Did injury oceur in or about home, on farm, in industrial place, in public vlace?

(City or town) {Connty}

While at work?,

71l 23. Signature.. 27 €

. ( Keerler
(Dlu ru‘:ﬁuod Iocal registear), = (I’\em rar's u:naturn)

(Specll‘, type of place)
e () Meang of Injury e, e cermeee e

M.D.arothe ...
... Date dzned..[:.:)’_&‘.- %2’

e, P -

4 (Licensed Embalmet’s Statement on Reverse Side)




-

STATEMENT BY LICENSED EMB'ALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

working under my personal supervision.

, Registered Apprentice No

Licensed Embalmer No...

N

\

{P. 0. Addrm's‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact sbould be so stated above,




